By J. PORTER PARKINSON, M.D.
A GIRL, aged 9 years, with a healthy personal history. The mnother has four living children out of nine pregnancies. The first pregnancy terminated in a dead infant at the seventh month, the next lasted eight months, and the infant died when three days old. The third and fourth children are living. Patient is the fifth child. The sixth pregnancy miscarried. The seventh confinement produced a child who died, aged 10 weeks. The eighth was normal, and the child is living. The ninth was a miscarriage. The patient never had any illness, except slight snuffles in infancy; till four or five months ago she was noticed to be walking badly, especially on the right leg, and occasionally she turned giddy and faint. From being a good-tempered child she became irritable and spiteful, if she could not get her own way. She used to bite and kick people, and was generally uncontrollable. She used to steal things and then give them away. She did not spend money on herself, but if she saw anything she fancied she would not rest till she got it, and so she was caught stealing other children's possessions at school.
At the present time the child is fat and of a good colour. Her speech is indistinct and her mental processes slow. There are none of the usual stigmata of hereditary syphilis except the remains of an iritis from which she suffered three months ago. The pupils are excentric, and the left is larger than the right; they react sluggishly to light and accommodation; there is some congestion round each iris; there are no N-2 fundus changes. There are no scars on the lips, and the teeth, though much decayed, are not characteristic. The movements of the limbs are rather unsteady, but there is no tremor of the hands, lips, or tongue.
Grip is weak on the right side. The gait is uncertain, and there is a tendency to scrape the right toes on the ground. Romberg's sign has been present, but now she can stand well with closed eyes. The right knee-jerk is active, but difficult to obtain on the left; no ankle-clonus. The plantar reflex is extensor on both sides. The handwriting is good for her age. There are no sensory changes.
The Wassermann reaction was positive in the blood, but negative in the cerebrospinal fluid. Dr. Woodforde's careful report on the latter is as follows: "Fluid clear, no coagulum; albumin present, 0 07 per cent. (Aufrecht); globulin increased (Noguchi); glucose decreased, 0,125 per cent. Microscopically, lymphocytes only, 40 per cubic millimetre. No other cells and no organisms seen. Cultures sterile."
Patient was treated by mercurial inunctions in the Queen's Hospital for Children from July 3 to August 10, and there is a distinct general improvement.
Though this case resembles in most respects general paralysis of the insane, yet it is uncommon in that disease to find a negative Wassermann in the cerebrospinal fluid, no Argyll-Robertson pupil, no tremor, while the plantar reflex is extensor in type, a feature which is rare in general paralysis.
DISCUSSION.
Dr. F. PAIRKES WEBER said he believed that cases of general paralysis of the insane in children, and the cases of true syphilitic disease in children which resembled general paralysis of the insane, but were characterized by the presence of decided spasticity and of strongly marked Babinski sign, actually (from the clinical point of view) merged into each other, and for practical purposes they could not be clinically separated. For that reason he was in favour of every child showing symptoms resembling general paralysis being given the chance afforded by anti-syphilitic treatment.
Dr. LEONARD GUTHRIE said he did not think it was possible to say whether it was general paralysis of the insane or diffuse syphilitic cerebritis. There could be little doubt about the syphilitic element, although the child seemed to have none of the stigmata of the congenital form of that disease. On the whole he was inclined to regard the case as one of diffuse syphilitic cerebritis, of mild character, rather than as an ordinary case of general paralysis of the insane. paralysis of the insane, did not think anyone could say definitely that it was not. There were no signs of syphilis about the child, but the family history, and the recent occurrence of syphilitic iritis in the child, left little doubt as to the underlying cause of the condition. Dr. PARKINSON, in reply, said he proposed to have another Wassermann test done on the blood, to see if it was still positive. If it should be so he would give a further trial to mercurial treatment.
Case of Infantilism.
By G. A. SUTHERLAND, M.D. M. P., FEMALE, aged 16 years. History that patient seemed normal in every way until the age of 6 years, when growth ceased, rickets appeared, and constipation became very marked. Teething was normal as regards time but the teeth were very soft and crumbled away. Suffered from measles at the age of 2 years. The rickets led to a waddling gait and much bending of the bones, for which she has been under treatment at times at an orthopaedic hospital.
(a) Infantilism: Appearance, talk, and intelligence, that of a child of 6 years. Only two teeth of second dentition.
(b) Persistent rickets: Bones of extremities much distorted, epiphyses thickened, chest rachitic.
(c) Abdomen very large and superficial veins prominent. At times peristaltic waves visible in the region of the colon. Bowels do not act without enemata or aperients. Great faecal accumulation takes place, palpable over whole of abdomen when bowels not carefully regulated.
(d) Urine: Specific gravity 1000 to 1005; no albumin or casts; occasionally marked retention of urine without discomfort; polyuria; polydipsia; radial and brachial arteries thickened; arterial pressure, 120 mm.; no retinal changes; skin pigmented; heart somewhat dilated, but no marked accentuation of sounds. Wassermann reaction negative.
DISCUSSION.
Dr. SUTHERLAND said the question of infantilism was a complicated one, and sometimes one found one condition present and at other times another. His personal opinion was that if any organ of the body was not performing its
